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SOUTHERN DISTRICT OF TEXAS P.O.Box
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61288, Houston TX 77208

(Houston Division)
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Name of Debtors

_X_Stage Stores, Inc., a Delaware corporation
Specialty Retailers, Inc., a Texas corporation i
Specialty Retailers, Inc. (NV), a Nevada corporation "

*place an "x" beside the name of the Debtor you are ﬂllng a claim
agamst

Ca f

: mber
' 00-35078-H2-11

Name of Creditor (The person or other entity to whom the debtnr owes
imoney or property):

PeweRogereor-blowark Fost-Offfce
CA\TWGHATE Dee ROGEASOA INC.
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. Check box if you are aware that o {?ﬁ

anyone else a filed a proof of i “,"“i.Q,r
claim relating to your claim. | ¥ @q:

Attach copy of statement
giving particulars.

Name and address where notices should be sent:
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Check box if you have never
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bankruptcy court in this case K& Lo s
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_ Check hux if tﬁ-e address
differs from the address on the
envelope sent to you by the

court.
Account or other number by which creditor identifies debtor: ‘ﬁ’:?l'ﬁ:kcr:: FEF;EZE_E o v fled claim. dated
j _amends  a previously filed claim, dated: _______

i."BasisforCiam— — - — — T
Goods sold

,& Services performed
__ Money loaned

. Personal injury/wrongful death
Taxes

K, Other_ E-_}(QE;_ML &S

Retiree behefits as dafined in 11 U.S.C. § TT14(@) ST

_ Wages, salaries, and compensation (Fill out below)

Your SS#: - -

Unpaid compensation for services performed

from to ——

(date) (date)

2. Date debtwas mcurred APRIL ‘00~ WNE 'GT)

If court judgment date nbtalned

F—nr—uf = el oy

4. Total Arnuunt of Claim at Time Case Filed: %

additional charges.

If all or part of your claim is secured or entitled to priority, also complete ltem 5 or 6 below.
__ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5. Secured Claim.
— Check this box if your claim is secured by collateral (including a
right of setoff).

Brief Description of Collateral:
___ Real Estate  _ Motor Vehicle
__ Other All personal and intangible property of Debtor's Estate

Value of Collateral: $

Amount of arrearage and other charges at time case filed included in

6.

Unsecured Prinrih; C_?Ialm

__Check this box if you have an unsecured priority claim

Amount entitled to priority $
Specify the priority of the claim:

Wages, salaries, or commissions (up to $4,300),* earmned within 90 days before filing of
the bankruptcy petition or cessation of the debtor's business, whichever is earlier - 11
U.S.C. §507(a)(3)

Coniributioris to an employee benefit plan - 11 U.S.C. § 507(2)(4).

Up to $1,950" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.5.C. § 507(a)(6).

Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §
507 (a)(7).

Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

Other — Spacify applicable paragraph of 11 U.S.C. § 507(a-__ ).

saecured claim, if any §

*Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with raspect to
lcases cormmenced on or after the date of adjustment.
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8.

the purpose of making this proof of claim.

Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreaments, and evidence of perfection of lien.

DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,
explain. If the documents are voluminous, attach a summary.

Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

enclose a stamped, self-addressed envelope and copy of this proof of claim.

Date

untof-all payments-onthis cl:amn-has_bean_sradltﬂd and-deductad-for— . . - .. .
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ign and pnnt the nam

/ (attach copy of powerfof
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ornay, if any):

nd title, if any, of the creditor or other person authorized to file this claim
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Penalfy for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.
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- Citigate Dewe Rogerson Inc,

. S

&I 1440 Broadway
: 16th Floor
New York, NY 10018
Phone: PH: (212)688-6840
Fax: FX: (212)838-3393

ATTN: BOB ARONSON

STAGE STORES, INC.,

10201 MAIN STREET
HOUSTON, TX 77025

INVOICE NO: 17352

DATE: May 24, 2000

CURRENT
BILLING
JOB 7068-1000
QUARTERLY RETAINER FEE BILLING
RETAINER 1,834.00
Market Surveillance for April, May & June 2000
TOTAL FOR 7068-1000 1,834.00
JOB 7068-1010
OUT-OF-POCKET EXPENSES
DATA TRANSMISSIONS 50.00
INSTITUTIONAL FILINGS 125.00
BANK THRESHOLD LISTINGS 335.00
FEDERAL EXPRESS/COURIER 49.41
TOTAL FOR 7068-1010 559.41
TOTAL FOR ALL JOBS 2,393.41
1.5% will be added to all items 30 days past due. $2,393.41
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